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3. Verification 
I have used all reasonable diligence in preparlng this Statement and to the best of my knowledge the information contained herein is tN.3 and complete I certify under penalhl of 
perjury under the laws of the State of Califomla that the foregoing IS true and correct. 
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NAME OF FINANCIAL INSTITUTION 

Primarily formed to support or oppose specfic candiates or measures in a single electan. List below: 

CANOIDATE(S) OFFICE SOUGHT OR HELD OR MWURE(S) JURISDICTION 
(INCLUDE DISTRICT NO., CITYOR COUNTY. AS APPLICABLE) CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO. OR L E E R )  

CHECKONE 
I SUPPORT I OPPOSE 
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FPPC Toll-Free Holpllne: 86WASK-FPPC (86612753772) 
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INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

Not formed to support or oppose specifc candidates or measures in a single election. Check only one box: 
0 ClTY Committea 0 COUNTY Committee 0 STATE Cornmiltee 

.. . .  : ..- . 
PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

0 22- Check box and provide the dale this wmmfflee qualified as a small contributor committee. nthe mmrnfflee qualied as a 
Date qualified small wntributorwmmittee on January 1,2001, enter 1/1/01. 

5. Termination Requirements 6y signing theveriRcatbn.thebeaaum; asslstanttreasurera~/or~nd~ate, &holder, orpmpomnt certify that all oftheionowing d i m s  have been met 

( * This committee has ceased to receive conbibutions and make expenditures: - This committee does not anticipate receiving contributions or making expenditures in the future; - This committee has eliminated or has no intention or ability to discharge all debt?., loans received, and other obligations; 

* This committee has no surplus funds; and 

* This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions. 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 


